discussion
It is important to distinguish between preseptal cellulitis and orbital cellulitis. The two conditions share similar clinical symptoms of ocular pain and eyelid swelling and erythema, but they have drastically differently clinical implications. 1 Preseptal cellulitis, also known as periorbital cellulitis, is an infection of the anterior portion of the eyelid. It is generally a mild condition that rarely leads to serious complications. 5 Conversely, orbital cellulitis is an infection that involves the contents of the orbit, such as the ocular muscles and fat, but not the globe. 2 Orbital cellulitis can cause loss of vision and can be fatal. Clinical features that indicate orbital cellulitis include ophthalmoplegia, pain with eye movement and proptosis. 7 In addition, imaging studies such as CT scans of the head can help to distinguish between the two. 1 Even though preseptal cellulitis is more common than orbital cellulitis, in cases where distinction is unclear, patients should be treated as though they have orbital cellulitis due to the serious complications associated with untreated orbital cellulitis. In the case above, the patient exhibited clinical symptoms indicative of preseptal cellulitis and CT head ruled out any orbital involvement. The treatment for preseptal cellulitis is usually empirical and depends on knowledge of the common infecting organisms and their antibiotic susceptibility. 3 The most common organisms include Staphylococcus aureus, Streptococcus pneumoniae, other streptococci and anaerobes. If orbital cellulitis is suspected, a referral to an ophthalmologist should be made for further investigations. 6 In this case the infectious organism was likely to be S.
pyogenes because two of the patient's family members had recent streptococcal infections: cellulitis, strep throat and impetigo. It is interesting that her ASOT was tested negative; however the test is associated with a false negative rate of 20% -30% and does not definitively rule out a streptococcal infection on its own. 4 summary Preseptal and orbital cellulitis are two conditions that share similar clinical symptoms of swelling, erythema and ocular pain. Although preseptal cellulitis is more common and generally a mild condition, it is important to distinguish it from orbital cellulitis, which can lead to loss of vision and death. A careful history and physical can be extremely helpful in distinguishing the two conditions and may lead to identification of the offending organism. CT scans of the head are often advisable to rule out orbital and sinus involvement. Preseptal cellulitis is a condition that can be managed by antibiotics as an outpatient. If orbital cellulitis is suspected, however, an ophthalmology referral is warranted and hospital admission is strongly recommended.
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